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TRANSFER NOTICE
(To be completed by Payroll/Personnel Department at member’ s last state employment)
Thisisto notify that (Print full NAME) ... e e was
Employed by (State AQENCY/DEPL.) ... ...ttt et e e e e e e
Themember SStart date ..........ov v e and
His/Her membership enrollment date ..........ooovii i e e,
The member’ssocial SECUrity NUMDEN IS ... ...ouvie it e e e e

Thelast two MONTHLY retirement deductions were:

Month/Year — ....ccooviiiiiiiii Amount ($) ..oovvveeiii e,
Month/Year — ....ocooeiiiiiiii Amount ($) ..ovvvveviiii
The member’slast day on payroll Was .............ccovveviniieiiiiii s

If member was | ess than a full-time employee, please list days/ratio of time below:
List all dates of any leaves of absence below:
**IMPORTANT: Are Worker’s Compensation benefits being paid/pending on this

Member? (Y es/No) . If member received Worker’s Compensation
benefits, was there alump sum settlement? (Y es/No)

For Retirement Board purposesonly

Member istransferring to:



